
 

EMERGENCY PROCEDURES FOR GDOHCC  April 30, 2013 

EMERGENCY PROCEDURES FOR __School Program Name_________ 

Date: ____________________________ 

School: __________________________ 

Dental Equipment will be set up (where?): ___________________________________________ 

Where is the nearest phone/ cell reception? _________________________________________ 

CDN dental hygienists are CPR certified. If the dental program staff have a medical emergency 

while treating a student, what is the protocol for action? 

⎕ Check box if dental staff should follow this procedure: 

• Assess student for breathing & pulse. If CPR is indicated, contact RN/office, ask that 911 

be called, get AED, begin CPR. 

• If CPR is not indicated, contact RN immediately, or office if RN can’t be reached quickly. 

• Protect student who is in distress until school RN or administrator takes over. 

• Calmly clear area of any other students. 

⎕ Use this procedure instead: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Where is the AED located? ________________________________________________________ 

If there is a fire drill or actual fire, where should CDN staff go with the student(s) in their 

charge? _______________________________________________________________________ 

 

What is the lockdown protocol for CDN staff? ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

CDN staff who will be working at this school: 

⎕ _______, RDH   ⎕ ________, RDH  ⎕ _________, Assistant   ⎕ _________________ 

 

Other: ________________________________________________________________________ 

 

________________________________   _____________________  ___________________ 

Signature (RN, Principal, Vice-principal)     Title      Date 


